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ablér'ﬁiganization Officer A0 '~ U.S.Department of Lat’" @

3 Employmenl Siandards Adminisir.
'd Employee Report om'::a Labar-Management Standards
is rapon s mandaiory undar P.L. B8-257. as amsndad. Fallure 10 comply may resultin Form appraved - OMB Ne. 12150188
winal proseculion, fines snd cvil penaltiss as provided by 29 U.6.C- 438,440, Expires 11-30-2002
‘af ress ol person Tling 2. Name and address ol labor organizeilan
Paul M. Flacke Teamsters Local Union #6671
326 Warren Drive 7374 Reading Road Suite #129
Goshen, CH 45122 Cincinnati, OH 45237
Pozition in labor organizetien 4. Dale fiscal yoar ended 6. Filo numbor (I aseigned)
1992, 1993, 1998, 1999, 2000 Lo /522
1iar apprograté oala . Huring the p=3t fiscal year, you or your spawse of miner chilg directly or indirecily had any of the following In-

sresls (excapl'as specified In the sxciusions set 1orth i 1he Instructions):

Held an Interest In, engaged In transaclions (Inciuging toans) with, cr gerived income of other Bconemic benelit of meneary value rom an
ampioyer whoss smployees your organization represants of Is aclively seeking 1o raprasent.

Name of Empioyer Address ol Employer
N/A

Nalure of Interest, Transaclion of Income
N/A

Heid an Interest In o derived Income or econamic benellt with monetary velue from a business (1) a subatantial part of which consists of buying

tram, selkng or leasing 16, of olherwise dealing With the business of an employer whoae empioyees yeur labor organizatien represents of Is aclively —
saeking 1o represent, o (2) any pan of which consista of buying from of seliing of leasing directly or Indirectly to, or olharwise dealing wilh your labo
organization or with a trust in which your labor organization Is Interested. .

i, Name of business Address of business T
N/A
J, Business deals with— 10. 1198 or 8C I8 checked give lrusl or employer's name

d‘%m&ganlzam 0Oe8. Trust O c. Empioyer /5

i. Malure Bnd approximale dedlar value of such asalings

N/A

AFR 30

12. Malure of injeres] held or income recelved

n/a

Z.  Recsived irom any smployer (other thap 8n employer covered under parls A and B above) or from any labor ralations consuitant 1o an employs!
ammy payment of moneoy of other thing of vakse

13, Name and sadless ol employer [3) of consultant [J 14. Nalurs olpayment . oo Attached**

American Income Life Insurance Co. American Income ilttae nsurance Co. (AILI)

PO Box 2608 provided, at no additional cost, an

Waco, TX 76797 accidental death benefit of $10,000 to the
individual listed above while traveling in
any conveyvance on official lnion hnsiness.

IF MORE SPACE IS NEEDED ATTACH ADDIMIONAL SHEETS

15. Bignature apd verificallon—The underzigned declares, under the applicable penalties of the law, thai ali of the inlormation In this veporl, including

the altachmenis Incorporaied therein of referred 1o In this repon, has been examined by him and is, to 1he best of his knowieage and beliel, true,
correcyand le. R 2 :
{ TRt - / ;‘ Vs 4 - p
Signad: _ e /‘ /!‘:,.‘:’ A L al < hﬁ’i‘ij&,’, W e o m/()g HP// 0 C’/C(
: 5 City Stata ; Date

Form LM-30 (Rev. 1986)




No. 14 Nature of Payment

American Income Life Insurance Co. (AILI) provided, at no additional cost, an accidental
death benefit of $10,000 to the individual listed above while traveling in any conveyance

on official Union business. The approximate market value of this additional benefit was
$3.00 per year. No claim was ever made on this additional benefit.
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